FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000153316 Secretary of State
(02-09-2006 90038 025 ***150.00

1. Entity Name
CONTROL SYSTEMS, INC.

Principal Place of Business Maifing Address
8063 GETTIE DR S063 GETTIE DR
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 30013152
LT
6252 copmmencnl 7ay
Suite. Apt. 4. etc. Sue, A""/" 5“’6 02022006  Chg-P CR2E034 (11/05)
City & State City & State =/ 4. FEI Number Applied For
Weer,- Wachfe /- 020733512 Not Applicabls
“Zp Counry g o ¢ % C‘;’J‘?M P 8. Certificate of Status Desired [ ?igesqmﬁm"
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglistered Agemt
Narme
WALSH, TM - S Addrf ﬁ(:’ 5] Bo‘/ll\‘yﬂbf‘? I':({Acc bla)
9063 GETTIE DR . treet ess (P.O. Box Number is Not Accepta
BROOKSVILLE, FL 34613 252 CommeAdcipL g s
“Yeeti/e Luchal FL [*$%2/3
8. The above named antity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Statefo! Floridla, | am familiar with, and accept
the obligations of registered age et 2 6
SIGNATURE :
: Signatura. Typed of [rinted Name of regstersd apert and ttk § asplicable. {NOTE: Regrstared Aganil sigratire racuemd whon renatatng) ¥
m 9. Election Campaign Financing $5.00 May Be
After ay 1. 2008 Fas eih be $950.00 Trust Fund Contribution. ~ [1 Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - ] Detee L [4 , Bt [ Addiion
NAME WALSH, TIM MAME 7 en LA ) ) e .
ThéET ADRESS. | 9063 GETTIE DR smerraoess | 6252 commed Lidl ey ©ofg
omv.st2p | BROOKSILLE, FL 34643 OV-SIP | el Pl Wpchae S 3YL)B
TME O tetate TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADOHESS
cITy-SI-2p CITY- 7. 2P
TME B Delate TME ] Charnge [ Addition
NAME NAME
STREET ADDRESS o _§ sTnrETapDResS | — _—_— T -
CITY-ST- TP - CITY-ST-2P
THLE O Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e [ oelge TIMLE O thange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 7P CITY-ST-2IP
TIRE O oetae TME DO crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte powered to exacute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #ass, Wi other i red.

SIGNATURE: ?’/ 7’/ OM{—

HGNATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR DIRECTOR




